attacks were set up by swallowing food, and so her meals have been seriously restricted in quantity. Purulent discharge from right nostril; in July and September of last year two sequestra were washed out of the nose on syringing.
When she came to hospital a month ago the laryngeal infiltration simulated tuberculosis; the epiglottis was thickened, and lobulated masses invested with muco-pus were visible in the interior of the larynx, particularly in the neighbourhood of the right ventricular band. There was pain on swallowing. Von Pirquet reaction negative; no signs in lungs; no tubercle bacilli in sputum. The right nostril contained crusts, and the inferior turbinal has disappeared. The Wassermann reaction was negative (Dr. Wyatt Wingrave), but the therapeutic test seems to favour the diagnosis of syphilitic infiltration, seeing that potassium iodide in 10-gr., and, later, 15-gr. doses has effected considerable improvement in the condition of the larynx, and along with this improvement it has been noticed that the resemblance to tuberculosis has become much less marked.
The PRESIDENT said the resulb seemed to confirm the diagnosis of tertiary syphilitic infiltration.
Destructive Ulceration of the Hard and Soft Palate in a Young
Male Adult, with Exfoliation of Large Mesial Sequestrum, apparently of Specific origin, in a Tuberculous Subject.
THE patient is a man aged 24, with an oval-shaped perforation of the hard and soft palate, with thickened deep shelving walls which are rough, irregular and bathed with sticky pus. It is somewhat funnel-shaped, and the floor at the deepest part is sloughy. It commenced as a small white spot on the roof of the mouth about six months ago, and has gradually increased in spite of his medical attendant having treated him freely with mercury and iodide of potassium. About four years previously one testis was removed on account of tubercle, and one and a half years later he had apparently tuberculous disease of the elbow. He had an ulcer, presumably tuberculous, on the uvula about twelve months ago, and the uvula was removed. He has been losing flesh for a year, but has no cough; the chest is free from all signs of tuberculosis. On inquiry there is no definite history of specific inoculation, but there have been opportunities for its occurrence. No tubercle bacilli or Spirochati pallida have been found. He has again been ordered perchloride of mercury, iodide of potassium, and good feeding. On December 1 the perforation was found to have extended in depth and a large sequestrum of bone was detected and removed. Nitrate of silver was applied to the edge of the perforation. On January 2 he was admitted into the hospital on account of the occurrence of haemorrhage from the anterior part of the ulcer on the previous day. Chloride of calcium was ordered, and the plug which had been introduced was removed without any recurrence of bleeding. Calmette's ophthalmic reaction was found negative, but Wassermann's serum test positive. He has again been ordered iodide of potassium in 10-gr. doses, and a mouth wash of acetico-tartrate of alumina. It is proposed to give him intramuscular injections of calomel. Apparently we have to deal with a specific ulceration in one who was formerly the subject of tuberculosis. Evidence has been forthcoming as to the probable inheritance of a specific dyscrasia, of which, however, the patient presents none of the usual physical signs.
Growth in the Nasopharynx of an Elderly Female, like very pale "' Adenoids," but much more Dense in Consistence, suggestive of Malignancy.
By J. DUNDAS GRANT, M.D.
THE patient, a woman aged 63, was referred to the exhibitor on the 29th of last month on account of swelling of her right tonsil and obstruction in the nose. No air could pass through the left nostril, although the front part of it was quite free. On posterior rhinoscopy the nasopharynx was seen to be occupied by a growth which to the eye presented the appearance of adenoids, but to the touch was very much tougher, and a portion was removed for examination under the microscope with the expectation that it would present the characters of epithelioma. On a second attendance she was ordered iodide of potassium, on the presumption that the condition might be tertiary specific. She was so intolerant of examination that palpation was not then practised, but a probe passed from the anterior naris -impinged upon bare or very thinlv
